Background
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In many endemic countries of sub-Saharan Africa (D'Acremont et al. 2010, Gething et al. 
107
Passively collected routine health facility data are widely used to estimate the burden of in the health facility registry in the context of this study.
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In Tanzania, there are five levels of service in the public health care system, but only three are traced back to their residential TCU (Figure 3) . Surprisingly, while the home residence TCU The numbers of traced patients were similar in Buguruni (n=576) and Vingunguti (n=546),
274
and the highest number of patients came from the neighbourhood where the BHC is located 275 (Table 1) . No spatial patterns were obvious at the ward or neighbourhood levels, as no 276 significant differences between diagnostic positivity rates were found when the data were 277 aggregated at these coarser scales (Table 1) . However, testing for spatial autocorrelation of and other short-and long-term temporal trends.
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Future applications of this approach will need to cope with the highly dynamic nature of local respect, and also in terms of facilitating timely reporting and responses.
369
The techniques presented here can be extended to include public and private health facilities 
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In addition to the demonstrated functionality of this fine-scale mapping procedure, a clear 
